
PERSONAL HISTORY STATEMENT 



Instructions: 1. Answer all questions completely. If question is not applicable write "NA.” Write 
"unknown” only if you do not know the answer and cannot obtain the answer from 
personal records. Use the blank pages at the end of this form 4 for extra details on 
any question or questions for which you do not have sufficient room. 

2. Type, print, or write carefully ; illegible or incomplete forms will not, receive consid- 
eration. 

: -J 

HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS? — 



SBC. 1. PERSONAL BACKGROUND 

A. FULL NAME Mr. ...XubQinyr.-C 



^elephons^ 
Office .MC 

Ext 

Home .Sis 



present address 22l ^h erman _ _ A Y_e _ ApiL*. sO.2,*— 

(St. and Number) (City)- > 

PERMANENT ADDRESS Z2. _ AY. S -AP-ti. a 60jL*lL& 

(8t- mxi Number) (City) ; (St*U) 



B. NICKNAME JA 



. WHAT OTHER NAMES HAVE YOU USED? . 



. UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE 



HOW LONG? .. -7-.yaarn . IF A LEGAL CHANGE, GIVE PARTICULARS _ 



(By vh*t *atborUy) 



c. date of birth Xuae-2— X9X^lace of birth _MgghaXawycajj 



D. PRESENT I 



. BY BIRTH? ^.Poland — BY MARRIAGE? _NAl 



BY NATURALIZATION CERTIFICATE NO NA* ISSUED . 



HAVE YOU HAD A PREVIOUS NATIONALITY? B-Q l 1 *1*1 c 1 P i .Z ? ft s h .lP 

(Y«* or No) ^ (Conn try) 

HELD BETWEEN WHAT DATES? TO 2339- ANY OTHER NATIONALITY? 

(Oontrr) 

GIVE PARTICULARS - 



HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? _JI£i GIVE PARTICULARS: 



declassified and releasedby 

CENTRAL INTELL IBENCE AGENCY 
iOURCESMETHOOSEXEMPT I ON 3B2B 
NAI I WAR CR IMES HI SCLOSURE ACT 
e AT I 2 BOS 




( 2 ) 





E. IF BORN OUTSIDE U S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? 9.5ft ' ' * 

port of entry? X?™ on pass TORT of what country? -^T orn 3 3 _ Go™ any 



LAST U. S. VISA 



_ 300 Nonquota Munich, Augus t 10 ,1956 



(PUe# of li*cw) 



SEC. 2. PHYSICAL DESCRIPTION 
33 



AGE . 



EYES . 



blue 



SEX 



. HEIGHT . 



±.tf : SLIGHT 208 l b 



hair Complexion __£*£?J5S. scars -PILJife- 9 

hand 



BUILD .Strong. OTHER DISTINGUISHING FEATURES . 



-NA- 



Sec. 8. MARITAL STATUS 



A SINGLE . 



MARRIED 



Yes 



DIVORCED _ 



WIDOWED . 



State Date, Place, and Reason por ail Skfaiuttone, Drmtcw or Annulments . 



B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE— INCLUDING ANNUL- 
MENTS— USE A SEPARATE SHEET FOR FORMER WIFE OB HUSBAND GIVING DATA REQUIRED 
BELOW FOR ALL PREVIOUS MARRIAGES.) 

Helen Clementine TYSOWSKA ORTYNSKYJ 



NAME OF SPOUSE . 



PLACE AND DATE OF MARRIAGE 



(Fix*) 00*1*.) 

February I? I95l, Munich Germany 



HIS (OR HER) ADDRESS BEFORE MARRIAGE 



Newark, N*J. USA 



Living 



<9t «od Nambtt)- 



DATE OF DECEASE . 



<«**> 

. CAUSE _ 



LIVING OR DECEASED 
PRESENT. OB LAST, ADDRESS _ A .T. 9 -. 

(St. MJid Number) (City) (fltat*) (Country) 

DATE OF BIRTH JEUffig, PLACE OF BIRTH 

(CUty) (StiU) ( Ooontry ) 

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY 

CITIZENSHIP WHEN ACQUIRED? 

Dentist 



1953 



OCCUPATION 



EMPLOYER'S OR BUSINESS ADDRESS 

NA 



N orth Dak ota 

(Catr) (StAt*) (Country) 
LAST EMPLOYER Cllnllc ln Drake, H. Dak ota 

Dr*Bohdan H ORPINS KY, Drake , N*Dakota • 



MILITARY SERVICE FROM . 



rat. • 
TO _ 



) (C 4 ty) (SUt.) 

BRANCH OF SERVICE __ 



( Country) 



(Dita) (Dnte) 

COUNTRY DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN 



o 



I I 








Sec. 4. CHILDREN OR DEPENDENTS (Include partial dependents) : 

Anna-Maria ORTYNS KYJ relationship daughter age . 



1. NAME . 
CITIZENSHIP 

2. NAME 



USA 



CITIZENSHIP . 
S. NAME 



CITIZENSHIP 



address 221 1 Sherman .Aye* j Apt «_607 ,j NY 

(St. and Number) (City) (StaU) (Co on try) 



. RELATIONSHIP . 



.AGE. 



ADDRESS . 



(fit. and Number) (City) 

.1 RELATIONSHIP 



(State) (Ooontry) 

-...I AGE I 



ADDRESS . 



(St. and Number) 



Sec. 5. FATHER (Give the same information for stepfather and/or guardian on a separate sheet) 



Frank 



(MW**) 1936 

. DATE OF DECEASE Jlinfl-jQ CAUSE . 



FULL NAME. 

(Find) 

LIVING OR DECEASED £.©<?.•_ 

PKESENT, OR LAST, ADDRESS — 

DATE OF BIRTH JESSJk 
IF BORN OUTSIDE U- S. INDICATE DATE AND PLACE OF ENTRY . 



QRT Y MSKY J 




-JUU 



CITIZEN SHIP _XfillUKL. WHEN ACQUIRED? L9X9 WHERE? 

OCCUPATION j&£ll Q . Q l- dlr.acjl£UXAST EMPLOYER . 



EMPLOYER'S OR OWN BUSINESS ADDRESS 






(St and Number) 



MILITARY SERVICE FROM _X9- 



. TO X-9I8 BRANCH OF SERVICE . 

(Data) 



COUNTRY Aua troubling ^rnjy DET AILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN 



Sec. 6. MOTHER (Give the same information for stepmother on a separate sheet) 
Rosalie Monas tyrska ORTYNSKYJ 



FULL NAME. 



(Ftrat) (Mlddla) ll+Mt) 

Jan*30 1956 unknown 

LIVING OR DECEASED DATE OF DECEASE .. — CAUSE 



PRESENT, OR LAST, ADDRESS 

1888 Silec Sambir. Galicia 

DATE OF BIRTH PLACE OF BIRTH 



CITIZENSHIP 

(CBty) (State) (Oemntry ) 

NA 

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY : 

(3) 



l, 





-V 




COPY 



occupation Tea cher last employer Scho o l at Drohobycz 



EMPLOYER'S OR OWN BUSINESS ADDRESS 



.jJriknoYvn ; 

”(8t aafNambar) * <Ol»r) " (Btate) 



MILITARY SERVICE FROM 



... TO BRANCH OF SERVICE . 



DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN 



SEC. 7. BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters) : 



L FULL NAME 



JWlra Lub ow OR TYNSKYJ AGE 

(MUM!*)" * " (Laat) 



present address .tiLSSESAllS 2 

* <St and ttmnbar) (City) (State) (Otranto?) (CttJ»»iiUp) 



2. FULL NAME 



PRESENT ADDRESS • 



8. FULL NAME 



PRESENT ADDRESS 

(St and Nataber} 



AGE . 

(Lut) 



4. FULL NAME . 



PRESENT ADDRESS - 



5. FULL NAME 



AGE 

(Laat) 



(St. and Nuwbrr) 



PRESENT ADDRESS . 



(84. asdNombtr) 



Sec. 8. FATHER-IN-LAW 



FULL NAME Wolodyraff r TYS . O WffJGfjI 

<Hi*t) (MkJdte) (Laat) 

LIVING OR DECEASED DATE OF DECEASE CAUSE --JAUkXlQVIQ . . 



JTSQW&EXJ 

(Laat) 



present; or last, address jfo.lag.tL- St ajQ %.3 J,a.vi3U-. ORr.ala Q m 

(8t and Numbar) (City) (SUte) (Ccrantry) 



date of birth . 



PLACE of birth . 



IF BORN OUTSEDE U. 3, INDICATE DATE AND PLACE OF ENTRY JIA- 



later USSR 

CITIZENSHIP WHEN ACQUIRED? _I5.l9..„. 3 l?wiERET 4- 

occupation KT-* Hat hapr i e at last employer -Chuiich lh 



(City) (State) (ComrtTT) 





Sec. 9. MOTHER-IN-LAW 



FULL NAME Mar. la .Haragaw^az T¥SQW&|£A~ 

LIVING OR DECEASED ...lAV.* DATE OF DECEASE CAUSE _i„„ 



PRESENT, OR LAST, ADDRESS .... 

DATE OF BIRTH , I&7--9 — PLACE OF BIRTH Pal V -GaLLc -±€t 

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY Ifa- 

Poland then USSR 191$ &I9ii4 

CITIZENSHIP WHEN ACQUIRED? WHERE? \ ~ 

OCCUPATION Housetfdfe LAST EMPLOYER 

SEC. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO EITHER LIVE ABROAD 
OR WHO ARE NOT CITIZENS OF THE UNITED STATES : m 



L NAME : : 

CITIZENSHIP . 

2. NAME 

CITIZENSHIP - 

8. NAME 

CITIZENSHIP . 



. RELATIONSHIP — 



ADDRESS __ 



(8t- and Number) (City) (State) (Coon Ur) 

. RELATIONSHIP i_ L AGE _7 



ADDRESS . 



(Si. nod Number) (at?) 

. RELATIONSHIP _L 1 



(8t and Number) (City) 



(State) (Country) 

_ AGE. _L 

(State) (Country) 



. SBC. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL SERVICE OF 
THE U.S. OR OF A FOREIGN GOVERNMENT: M 



L NAME RELATIONSHIP . 

CITIZENSHIP ADDRESS 

(St and Number) (City) 

TYPE AND LOCATION OF SERVICE (IF KNOWN) 

2. NAME RELATIONSHIP - 

CITIZENSHIP ADDRESS 

(St and Number) ( 

TYPE AND LOCATION OF SERVICE (IF KNOWN) - 

8. NAME T RELATIONSHIP .. 

CITIZENSHIP ADDRESS -1—— 

(8t and Number) ( 

TYPE AND LOCATION OF SERVICE (IF KNOWN) 

( 6 ) 



(State) (Coentry) 



1 / — — 

RELATIONSHIP 






1 

AGE I 


j 


(St and Number) 

r) 


(City) 


* (State) 


(Country) 


RELATIONSHIP 


. 1 


* 


AGE ... . ; 


• . 1 • • ■ . - t ! 


(8t and Number) 

> - - 


(City) 


(State) 


(Cora try) 



'UL*J 



( 6 ) 







\ 



Sec. 12. POSITION DATA 

Research & publishing PROLOG Assn, Inc 

A, KIND OF POSITION APPLIED FOR 

: 

6000 

B. WHAT IS THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL ACCEPT? $ 

(You Will Not Bo Considered For An? Position With A Lower Entrance Salary.) ' 



a IF YOU ARE WILLING TO TRAVEL, SPECIFY: OCCASIONALLY . 
FREQUENTLY CONSTANTLY 



-yes- 



D. CHECK IF YOU WILL ACCEPT APPOINTMENT, IF OFFERED: IN WASHINGTON, D. C. 

ANYWHERE IN THE UNITED STATES , OUTSIDE THE UNITED STATES 

E. EP YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, SPECIFY LOCATIONS: 

NA •. - :• — : : V . ■ 



V 



• y 

» ijy .*•' * 

(G 



* !: 



SBC. 13. EDUCATION 



ELEMENTARY SCHOOL . 



y e& rs uyjyxE sg M y c &alewy C 2 i D rohobycz Gal icia 



DATES ATTENDED . 

8 years 



(OltT) 

. GRADUATE? 



(State) (Coantry) 

1929 



HIGH SCHOOL . 



DATES ATTENDED 



Sept *1929 



address Gym nasium i n Drohobycz &S tryJ 

. (0*t r) “ (State)' • (Country) 



June 1937 



University. Law 

COLLEGE 



ADDRESS . 



. GRADUATE? . 

Warszawa, Poland 



Law 



MAJOR AND SPECIALTY 

DArasf attended science at 



(Ctty) (State) 

__ YEARS COMPLETED - 



wa I year 



^;.^g nlveralt y at Vlef ™ Degree; Dlplomvokaw lrt 

— *- * (State) * (Cotta try) 



(City) 



ig{?WlAHA^- Munleh I91 + 7 P Qllt loarum 



MAJOR i 

DATES ATTENDED DEGREE „ 



CHIEF UNDERGRADUATE COLLEGE SUBJECTS . 



political science 



CHIEF GRADUATE COLLEGE SUBJECTS - 



political science 



G 



G 






I 



N 



'.i. 




SEC. 14. ACTIVE U. S. OR FOREIGN MILITARY SERVICE 

_UR rai nia rj_Le and^ I 9.4 I Second Ltn« March-S ept «I 94l 

(Country) (Barrie*) (Rank) (Date# of Sei-rloc) 

C amp ...I)jiar_yii 9 jnna J50. Arre.a.t La d.. by. . estops 

(LaitSUtlonj (Serlid Number) (Trp* of Dlie)v*r*#) 

Ukrainian Division (I 4 Waffen Gre.-Div Galizien) 

: n .. 

SELECTIVE 

IF DEFERRED GIVE REASON 

INDICATE MEMBERSHIP IN MILITARY RESERVE ORGANIZATIONS 



SEC. 15. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS. ACCOUNT 

FOR ALL PERIODS. INCLUDE CASUAL EMPLOYMENT. INCLUDE ALSO PJERIODS j 
OF UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING 
PERIODS OF UNEMPLOYMENT. LIST LAST POSITION FIRST. (List all civilian em- j 
ployment by a foreign government, regardless of dates.) j 

T9k3 I9ii£ CLASSIFICATION GRADE 

FROM .ZlZZ. TO ±Z!±r. (IF IN FEDERAL SERVICE) \ 

employing firm or agency 3arvl0e with Ukrainian Divisi on 1 

innorofl on the eastern front (Brody), July 22 1944 wounded; till: 

(SL And Number) (City) (8t*U) (Country) 

' Germany 

M£§B f b urned to the unit (R la Slov flfe La. later j 

^finPR^fe g Auatrl a (Graz - Feldbach ) ’ ‘ " j 

June 1 945 -P OW h eld in amor lean custody t ill Jan* 1947 j 

. in var ious camps l^Bayarla r t hen US occupzone of - Germ j 



REASONS FOR LEAVING . 



discharged 



Jfln TQJi 7 T no TQltA CLASSIFICATION GRADE c t 

FROM j aD * t Z±£ TO J U ne jl ag (IF IN FEDERAL SERVICE) 

I 

EMPLdtiSfc F0&9 offgtt&a fon C harity Service In Munich. Dachaupratr . 9/ j 
address Dac hauer str.9/ 11 M unich Germany 1 

(SLaad Humber) (City) {BUU) ** | Country) ;* V” 

kind of business Secr eta ry name of supervisor Dr_»TL« W.Q.rob.e.£ j 

title of job g-9J^.at.ary--&^ tntarpraALARY * 2£0-B1 Oer .monthr- L 

your duties cbrassTLondej^cjLj^lih^ 



REASONS FOR LEAVING loXt jCfiXL AUS_t_r -S.&1& b.UT g.. . 

<7) 






, CLASSIFICATION GRADE 

FROM — June— T0 ~~De©ember-4j:9- dF in federal service) 

employing firm or agency 3nt©rr*a^d<>n©l^©iHig©eH3rganiaut±on — 

iRO Lehenerkaserne, Salzburg, Austria 

ADDRESS 

(St and Number) (City) (State) (Country) 

' Mr 0 Snlby 

KIND OF BUSINESS ..-Eml-g-FS^on- NAME OF SUPERVISOR 

800 Sh* month 

TITLE OF JOB aGh^ma-leader salary * per 

your duties — S-upar-vAa-lon - <»l L -^<>eum»nt-a v b-lon-an^l--pi*e^ ontatloii 

©£-.^p±ieante-*t^*th©~v4rsa:-*trf*f ! ±tjerB . 



REASONS FOR LEAVING - 



Illness, stay In sanatorium In Grafenhof 



near Salzburg,March-Sept*I950 glassification grade 

FROM TO (IF IN FEDERAL SERVICE) 

after: Novmber I950 UnltQ(J Ukrainian- American Relief Committee , 

EMPLOYING FIRM OE AGENCY * 1 

Address GUARC Munich, Pas lng l 

(St mad Number) (City) ' ~ ~{8tate) . . (Country) 

KIND OF BUSINESS CoU ^''A- NAME OF SUPERVISOR Mr^Mjtg&dyjs 

and interviewer 

TITLE OF JOB . SALARY S — PER _JRQntllI 

TOUR duties Inte rvlewes * with applicants for emigrat ion to US A 

pres en ting c ases , to t he. Mfj.aiL-a eCLtlon, _o!L IISA_.cn.ELr 

s_ul^te in Munich, 1 t. T7T7ARP l?nv + TQ5>T 

reasons for leaving ggA-_a.. Jab-,J^iriy..prQ; f e ss I o n T 

M -ror'o ~ , . tL CLASSIFICATION GRADE 

from March 1.952 to _Qctj?bor_..2P (if in federal service) : 

employing firm or agency _J^blls.bJlng_Jiaufij3-fl-^ 

ADDRESS ^Ist^d Cl ty^'' & ^ jWUni&h 



KIND OF BUSINESS Edlt.OX^ 



_ NAME OF SUPERVISOR 



title of job I^.uty._jCler^dlt.CLrsALARY $ iii£LJ21. per . 



your duties a dl t lns^^^ejqaan_&^p.Qllah.^af ralrsV.l 







ESI AVAILABL 



SBC. 16. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSI- 
TION? HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU 
DESIRE TO EXPLAIN? GIVE DETAILS: 

NO 



SBC. 17. GENERAL QUALIFICATIONS 

A. FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY AS ''SLIGHT/' "FAIR,” OR 
"FLUENT’') 

language ..-.Ukrainian speak jCJLuaut read -fluant.- write £lueat- 

LANGUAGE _..poli3h SPEAK .fluent READ „.£luant-.~ WRITE — fluwat- 

ruaslan slight fair slight 

LANGUAGE SPEAK -fluent READ -£Xu*»fc~~ WRITE 

engli^h fair fluent fair 

B. LIST ALL SPORTS AND HOBBIES WHIQH INTEREST YOU: INDICATE DEGREE OF PROFI- 
CIENCY IN EACH: 

f-iahittg — 



C.HAVE YOU - ANY QUALIFICATIONS, AS A RESUL^ OF TRAINING OR^ EXPERIENCE, WHICH 
MIGHT FIT YOU FOR A PARTICULAR POSITION? . -• ’ ' * _ 

— e44ting— of -mag-aa-ine it fl- y — — — — . 



D. LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU CAN USE, 
SUCH AS OPERATION OF SHORT-WAVE RADIO, MULTILITH, COMPTOMETER, KEY PUNCH, 
TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES: 



APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING .20 SHORTHAND ..-NO- 

(9) 




( 10 ) 






RARE YOU NOW OH HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY 
TRADE OR PROFESSION, SUCH AS PILOT, ELECTRICIAN, RADIO OPERATOR, TEACHER, 
LAWYER, CPA, ETC. 

NO 

IF YES, INDICATE KIND OF LICENSE AND STATE 

FIRST LIC. OR CERTIFICATE (YR) LATEST LIC. OR CERTIFICATE (YR) 

F. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION 
SUCH AS: 

. (1) YOUR MORE IMPORTANT PUBLICATIONS <DO NOT SUBMIT COPIES UNLESS REQUESTED) 

r (2) YOUR PATENTS OR INVENTIONS 

S' (8) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE 

( 4 ) HONORS AND FELLOWSHIPS RECEIVED 

I95I-5& Editor of Ukrainian military magazine "Wisti "Munich 

1954-56 Deputy chief-editor of "Sucaana Ukrajia" Munich, Karl sp3 

1953-54 correspondent of Ukrainian daily "America 11 , Philadelphia 

| 1954 -up to date correspondent of Ukrainian daily tr Svoboda" , 

JBrsBy-"Crty7"R* 

Experiences in public speaking, in editing books, also in 
i public- relations : 

i • : 

• * . j G.HAVE YOU A PHYSICAL HANDICAP, DISEASE, QR OTHER DISABILITY WHICH SHOULD BE i 

j CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER IS “YES,” EXPLAIN: ■ j 

| Yea TB 




i 



I 




H.DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA 
GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OR OTHER COMPENSATION 
FOB MILITARY OR NAVAL SERVICE? IF ANSWER IS "YES,” GIVE COMPLETE DETAILS: 

NA 







SBC. 18. GIVE FIVE CHARACTER REFERENCES— IN THE U. S.— WHO KNOW YOU INTI- 
MATELY— (Give residence and business addresses where possible.) 

Street and Number City State 

Mrs.St.Kredansor ^ us inn * 

■^JOI'^Brouns t F.ThTl a if 0 1 



. Mr. And raw Dlakun BUa ADD _ 

‘ ” pna't.nn,"^ CHa€worth A v e., K enmo re 17 . NY 

3. BUS. ADD. 

res. add. JS3i falter Rido .Drive* Aj*lin^ton 

4. Mra .Paula Pea zozak BU3 _ ADD V 

BBS. Ann 877 M zfc. S$ PhUadalpJaiaJQ 

6. Georgo Lopatynakyj BUS Ann 875 W e st E nd Ave.. Apt . Ili b 

RES. ADD L. — 

SBO. 19. NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES — 
NOT REFERENCES, RELATIVES, SUPERVISORS, dR EMPLOYERS— i( Give residence 
and business addresses where possible.) 

*v__' ■* Street and Number City StaU 

L DgggH BUS. ADD. jldjX.gggnd a tr 

. . . RES. ADD 



MroI.Sklra 



Bua add. : 

res. add. t it Phi la, 



8. KrS 'Ojka Kusmo wycz B us. ABD 

res. add. _22X_ jflrj 

a Mr . Walter Dush nyk bus. add. 

RES. ADD. 



5. Mr,E,Szyp ajlo . 



BUS. ADD. — J , 

res. add. JJX-.Cajanlta Ava^.^Ruthertog 



SBC. 20. GIVE THREE NEIGHBORS IT YOUR LAST NORMAL RESIDENCE IN THE U. S.— 
(Give residence and business addresses where possible.) 

Street and Number ' City <■ State 

1 . . ftr«Bo h_dan .EoxdlaaKy bus. ADD._COJDla..Draka r -JIpr-th r Dakot^ 

RES. ADD — L 1 ; 

2. Mr » Mal ye n, Aims.- bus. add. _J>rakQ t .„IIor-thr-X)akota r 

RES. ADD ’ : 

8 Mru.Ciip.mfi. BUS. add._.£ 2&^0V^U,N¥— 3i}. r NY- 

RES. ADD 



SBC. 21. FINANCIAL BACKGROUND 

A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? TF NOT, S 

OF OTHER INCOME _ 

B. NAMES AND ADDRESSES OF BANKS WITH WHICH YOU HAVE ACCOUNTS 



rF NOT, STATE SOURCES 




( 12 ) 






C. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY? NA 

GIVE PARTICULARS, INCLUDING COURT: 



D. GIVE THREE CREDIT REFERENCES— IN THE U. S. 
1. NAME ADDRESS . 



2, NAME 

3. NAME' 



(St. and Humber) 

ADDRESS 



(St. and Humber) 



ADDRESS . 



(St and Number) 



(City) 

Tcuvr 

V(Clty)"" 



(Slat*) 

"(State)”" 

"(SteU)" 



SEC. 22. RESIDENCES FOR THE PAST 15 YEARS 



FROM . 



Vienna 



to P r ®®. e £jL.. 



221 Sherman Ave,, Apt*607,NY 34»NY 



(St and number) (City) (Stately /<-» 

Jan.I94l April ul Landstrasser Hauptstr*5o/o 

from to . 



(SL and number) (City) (State) (( 

April l|I Sept,T5 I9q.X Polizeigefaengnis Vienna, 



(SL and number) (City) M (CoDBW) 7 * 

Ukrainian Legio, Rumania, Ukraine 

FROM __.*s^t^<TO _^_. n6 „^„x9ii2 : 

uru F urxv J. .nnd number) (City) (State) (Counter) 

FROM — Oot ob er 43" ( i; 



FROM . 
FROM . 
FROM . 



’Noverabej^ June 45 <SL ^r u ainian dIv,, mixS ) .servii5e ntrT> 



J u ne 45 Jan 47 

- » ^ to 



Jan 47 



0l camps irf^Bav ar 1 aTXtterba cS°,°ft?y eria bur 

b» 



. TO . 



June 48 Ta 1 1 enba c hs triVl uni c h , 



) , (Country) 

erraany 



(St and Number) 



SBC. 23. RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES 

June 48 March 50 DP Camps Lexenfeld &Lehenerkaserne 

A. FROM , v TO ici^^n 

from ._ApnlL.50TO . Sep^.SO __ . Sanatorium G rafenB of n»Salz burg 

(City or Motion) (Country) * (Purpoaa) 

FR0M “Otrtober- 58 -ifovBmbarr 55fc^^®T)S" t r^* 2 8/l \ 

FROM TO 

June 52 October $6 «»*«•«*»» (Country) (Purpoa.) 

FROM to 

— ===== — — — _ - • Mun 4o h- — — ■ 

SEC. 24. CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS 

LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES,- EM- 
PLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUPPORT 
OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUNTRY) TO 
WHICH YOU BELONG OR HAVE BELONGED: „ . A , ^ 

Organisation of Ukrainian Nationalists : in Ukraine since 

(Kama and Cbipter) ' ** Tflt nnd Number) (City) (State) (Country) 



DATES OF MEMBERSHIP: 



aii t vmrri 1937 



z. JBr Qlhoj?hDnd ..of . Xoim?. r ^s.Qld is.rs__ aCJfchfi. JL i an^ D i. v i 

(Name and Chapter) (SL and Number) (City) (ptate) (Counter) 

dates ok membership : MuiiiclijL,. £_ e irniany m emb aEgjfr ip„ . 3 . inc e _ X95.T. 

_iif„.ukr^iniaiL-i-0-V 

(St and Number) 

DATES OF MEMBERSHIP: JL9j£3L 



3. Aa&acJ. all on _oJL.ukralnlm . i ou£n&li_s_t s ... I S UZ)_ . c h e rman£ 

(Name and Chapter) (St and Number) (City) (State) (Country) 



< 




DATES OF MEMBERSHIP: ~~44t,m4r©hj' 'JftfW'L9f73~~"^SiVaHF^5fy 

ShevcheScientific society New York 



6. jiJco 

(Kune and Chapter) 



(flL and Number) 



DATES. OF MEMBERSHIP: Majach-X-9^7- 



(Name and Chapter) (8t and Number) 

DATES OF MEMBERSHIP: 



(Nam* and Chapter) (EL and Number) (City) (Strta) (Oantrr) 

DATES OF MEMBERSHIP: 

Sec. 25. MISCELLANEOUS 

A. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ABE YOU NOW OR HAVE YOU 
EVER BEEN A MEMBER OF, OR HAVE YOU SUPPORTED, ANY POLITICAL PARTY OR ORGANI- 
ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV- 
ERNMENT IN THE UNITED STATES? 

NO 

IF ‘YES," EXPLAIN: 



B. DO YOU USE, OR HAVE YOU USED, INTOXICANTS? . 



. IF SO, TO WHAT 



EXTENT? 

C. HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF 
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF SO, STATE NAME OF COURT, CITY, 
STATE, COUNTRY, NATURE OF OFFENSE AND. DISPOSITION OF CASE: 

Arrested for po litical reasons by polish police j 

as ^w ell as by Gestapo, in both cases after a stay' j 

D. HAVE YOU EVER 8$ ^ OD j 

IF ANSWER IS "YES,” GIVE DETAILS BELOW: * * ' ! 



E. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS. AGENCIES OR OFFICES TO 
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1940: 






( 14 ) 

F. IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF 
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF 
THE INVESTIGATION: 

__ _ CIC before admitti ng to USA 

sum me r 1956 Mu nich, Germany 



Sec. 26. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: 



NAME Hel en C,Ort ynskyJ 



RELATIONSHIP . 



ADDRESS 



221 Sherman Ave», Apt,607 



(St and NuaUr) 



SEC. 27. YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE 
HEREIN WILL BE INVESTIGATED. 



ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH 
MAY BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY 
INVOLVED OR NOT, WHICH MIGHT REQUIRE EXPLANATION? IF SO, DESCRIBE. IF NOT, 
ANSWER “NO." 

NO 



SBC. 28. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE 
BEST OF MY KNOWLEDGE AND BELIEF, AND I AGREE THAT ANY MISSTATEMENT 
OR OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IM- 
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION. 




New York 



date March 28 IS 



USE THE FOLLOWING-PAGES FOR EXTRA DETAILS. PTOMBEIV^COMING TO THE NUM- 
BER OF THE QUESTION TO WHICH THEY & ELATE. SIGN YOUbWME AT THjTEND OF 
THE ADDED MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE 
SAME SIZE AS THESE AND SIGN EACH SUCH PAGE. 






